properly treated tends to increase in size and often ruptures into the adjacent tissues, viz, lung, pleura, peritoneum, pericardium or abdominal wall, and less commonly into the stomach, duodenum or hepatic flexure. An effusion may occur into the pleural or peritoneal cavities as a result of direct spread of the inflammation from the advancing abscess. Abscess in the lung may result from extension of inflammation through the diaphragm or as a metastatic condition.
Amcebic abscesses have also been observed in brain and spleen. Two cases that illustrate some of the important complications of an amoebic abscess of the liver are described below. Amoebae from the ulcers on the splenic flexure were most likely to be carried by the blood stream to the left lobe of the liver as has been suggested by Fairley (1932, 1933) on the basis of experimental work on dogs by Copher and Dick (1928) . Absence of intestinal manifestations has been explained by Rogers (1921) Kartulis whose work has been referred to by Karunaratne (1940) 
